2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P93000053563 SR, Jan 28, 2005 08:00 AM

1. Entiy Name Secretary of State
FLORIDA SCHOOL OF ELECTROLYSIS, INC.

Principal Place of Business  ~__ . "~ Mailing Adﬁdr:essw 7

1720 EL JOBEAN RD, — : 1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33248 -

Suite, Apt #, efc. T - Sutte, Apt. #, ete. o 15t MOORE CR2E034 (1 0[04)

City & State B - City & State ] 4. FE| Number Applied For

65-0436297 MNat Applicable
Zp ) Country ap Country 5. Certificate of Status Desired | $8 75 Additioral
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

BRUNETTE, CHRISTINE A
4125 ABBOTSFORD ST,
N. PORT FL 34287

Sfreet Addrass (P.C. Box Number is Mot Acceptable}

City ) FL j Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Flerida. | am familiar with, and accept
the obltgations of registerad agent, .

SIGNATURE — - e — — _
Signaturd. typed o prictea mams of ragestarad agem! and e Jd apphcatles (NOYE Regesiarsz Agen! signalure requiec! when marstahngh DATE
) o OFE )
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N EiP ADDITIONG{CHANGES TU OFFICERS AND DIREC TORS N 11
Tl P ] Delete unt [Jchange  [] Additien
HAME BRUNETTE, CHRISTINE A NAME
SIRETTADDRESS 4125 ABBOTSFORD STR. STREET ADDRFES
CiEY-31-2Ip NORTH PORT FL CIy-Si- o
e o T T O Delete L - [ thange [T Addition
wi o HOOONN202195 |
STRCEY ADDRESS SIREET ADDRFSS 01/ 28/ 05-00098-002 150,00
Cy-st 2P oity-57- 71 - T
i o T O ok i S Clchange [ Addition
N NAME
STREEY ADDRESS STAFE T ADDRESS
CITY- ST Zip e §1- 21
HILE - Ol oolete THH § [JcChange [ Additlon
NAME NAME
LIREFT ADDRESS SIZIFT ADDRLSS
CHY-ST-ZIF Jiv-S1- 21
Ly - 3 betete e Ol Change [ Addition
NANE NAME
SIRCCT ADDRFSS 3IRFET ADBRESS
oy Si-p - Ty S Ae
Wl . [ Dalete i Clchange [ Addition
NAME NaME
STRECT ADDRESS SIRECE ANDSS
oy s P iy 51 e

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the receiver or trustee empowsred 1o execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered,

SIGNATURE: by O Pt Cheistine A.Brunsee 1-24-05 (99} 355 0006

SIGNATURE AND TYP A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Pale Deytme Phone #




